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ASYLUM NOTES. 


The managers may, whenever there is a vacancy, author¬ 
ize the superintendent to admit, under special arrangement, 
such Tecent cases as may seek admission under peculiarly 
afflictive circumstance's, or which in his opinion promise 
speedy recovery. 

Next, they call attention to the fact that practically all 
public insane must, by law, be taken to State asylums, and 
that all the insane now in poor-houses and county asylums 
must, as soon as room is furnished, be removed to State 
asylums. 

The public asylums, they say, are built alone for the 
benefit of public patients, and that they are not pauper, 
but mostly those who are self-sustaining until they 
become insane. They point out that many rich chronic 
patients are kept in State asylums and also are constantly 
received, while the poor-houses of the State still hold hun¬ 
dreds of insane that should be in State asylums, and also 
that the chronic poor patients have been in the past dis¬ 
charged sooner than they otherwise would have been, for 
want of room, and that chronic private patients paying high 
rates for board have been retained. They say that private 
patients occupy the best rooms, from one to three or four, 
while public patients are crowded into dormitories or attics 
or sleep upon beds upon the floor or are detained in the 
poor-houses. 

•In a word, they defend their order upon arguments which, 
if fully sustained by facts, prove the need of it, and it seems 
to be made and enforced without show of personal feeling. 
In order not to keep out persons of moderate means, they 
have given orders that patients unable to pay at private 
asylums not more than $10 a week may be admitted as 
private patients in State asylums, but only upon consent of 
the Commission in each case. 

It is but fair to say that views opposed to those of the 
Commission have been ably advanced, and that they come 
from quarters abundantly able, from knowledge of the needs 
of the insane in New York State, to command the highest 
respect. 


GHEEL. 

Can anything new be said of Gheel ? Certainly it can be 
told in a new way. Dr. George T. Tuttle, M.D., describes 
a two days’ visit to Gheel, in the “ Twelfth Annual Report of 
the Massachusetts Board of Lunacy and Charity,” which is 
new in the thoroughness of observation, minuteness of de- 
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tail and in its graphic, almost photographic truthfulness of 
•description. 

It is a fact that of 1,700 patients, there is closed accom¬ 
modation for but 80. But Dr. Tuttle truly says the patients 
of Gheel are ‘‘ twice selected.—once by the physicians who 
send them there, and again at the infirmary by the super¬ 
intendent.” In a word, the troublesome class is neither 
received nor kept at Gheel, but sent to the closed asylums 
at Belgium. 

The closed building had but 62 inmates at the time of 
visit, and serves as a hospital as well as a place for restraint 
and the reception of all patients. Whatever may be said of 
the rest of Gheel, here is plenty of restraint—locked doors 
and barred windows, strong rooms closely resembling cells, 
and mechanical restraint, with little to beautify the wards 
and less to employ the patients. 

A woman was most thoroughly and skillfully restrained 
to a bed, while a man, “apparently dying,” was likewise 
restrained. In the cottages the belt with mittens or the 
camisole is occasionally applied, “but only on medical 
prescription.” Dr* Peters, the superintendent, is reported 
as saying that he is inclined to think “ non^restraint a dream, 
the complete realization of which is impossible, but that at 
Gheel they come nearer than Conolly did.” 

Of liberty at Gheel, Dr. Tuttle says : “ It is not as abso¬ 
lute as some suppose; it is just what one might expect it 
to be, what it always must be, viz., according to the condi¬ 
tion of the patient.” He saw few patients abroad, and saw 
many in their quarters, and in these quarters he saw much 
squalor, crowding and bad ventilation, as well as some neat¬ 
ness and comfort. 

If, as he truly says, the insane are as well cared for 
in creature comforts, in these homes, as is the ordinary 
Belgian peasant, it simply makes one feel glad one escaped 
such a condition of lift, and regret that no higher in¬ 
tellectual stimulus is brought to bear upon the insane of 
that colony. 

A closer association with educated physicians, the con¬ 
stant oversight of trained nurses and attendants, the endless 
variety of influences exerted in all modern .well-regulated 
public asylums seem to be entirely lacking at Gheel. 

The life there appears to be uniformly monotonous and 
cheerless. A truthful account of Gheel always leaves an 
unpleasant impression, and Dr. Tuttle’s is no exception. It 
is, however, pleasant to know he considers Gheel never so 
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prosperous as to-day, and that the management under Dr. 
Peters is u able,” and that he “is not blind to its defects." 

FREQUENCY OF PARESIS IN EASTERN, WEST¬ 
ERN AND SOUTHERN ASYLUMS. 

It still remains true that a casual examination of asylum 
reports shows a marked difference of paresis in different 
parts of the country. 

The reports of four asylums, taken at random, illustrate 
the point. 

The Northampton, Mass., Asylum admitted in 1890, 89 
men and 79 women. Of the men, 7 were paretics, or one 
in every 12+ of those admitted. Of the women, 1 was 
paretic, or one in every 79. 

The Buffalo, N. Y., Asylum, admitted 346 patients. Of 
these, 13 were paretics, or one in 26—Unfortunately, 
'the important table of forms of insanity of those admitted 
is not split up into sexes; but as 177 men were admitted, 
it is probable that about one in 14 was paretic. 

The report of the asylum at Indianapolis, Ind., gives 
664 admissions. Of these, 4 only were paretics. They were 
all men, and there were 380 males admitted. This State is 
by no means newly settled, but the population is largely 
rural. 

The report of the Tuscaloosa, Ala., Asylum gives for 
thirty years 3,982 admissions. Of these but 63 were paretics, 

• or one in every 63+.; 58 men, out of 2,050 admissions, were 
paretics, or one in 35+; while 5 women, out of 1,932 admis¬ 
sions, or one in 384, also suffered from this disease. 


goo!* f^eutews. 


Twelve Lectures on the Structure of The Central Nervous Sys¬ 
tem. For Physicians and Students. By Dr. Ludwig Edinger. 
Second revised edition, with 133 illustrations. Translated by 
Willis Hall Vittum, M.D. Edited by C. Eugene Riggs, M.D. 
Pp. 230. Philadelphia, 1890: F. A. Davis, Publisher. 

A book. of this character requires no critical review. It is sufficient that its 
subject matter b? presented to the profession and that the general excellence of 
text and illustration be made known. The volume is no doubt familiar in the 
original to every reader of this Journal, for since its first appearance, five or 
six years ago, it has been to each the favorite guide, for the study or the labora¬ 
tory, to the mysterious and obscure fundamental structure of the central nervous 
system. * 

In twelve brief lectures the author has been able to describe explicitly the 
embryology, comparative anatomy, conformation and histology of the brain in 
general; the cortex of the cerebrum, the convolutions, the white substance, the 



